METHODS

Data-Driven Priority Establishment: The Healthy Gulfport Initiative
From the beginning of the Invest Health Initiative, emphasis was placed on data-driven problem identification.
All teams were provided access and training for Policy Map, 10 an online Geographic Information System mapping platform that offers demographic, real estate, health, and employment data for communities in the United States. Teams were also introduced to County Health Rankings and Roadmaps, a Robert Wood Johnson Foundation program that provides a summary of health statistics at the county scale. 11 Both of these data platforms, along with data from the National Center for In the city of Gulfport, the team will be targeting determinants of infant mortality, as well as determinants of cardiovascular disease, diabetes, and obesity. These choices are data driven, but also resonate with community members. To make the most impact on the identified health priorities, the team sought to focus their efforts by identifying geographic regions in which low-income residents lived, and to engage those residents through a community-based participatory approach.
Priority Neighborhood Selection
Before Hurricane Katrina in 2005, most public housing areas in Gulfport were located south of the I-10 corridor, and residents were in close proximity to grocery stores, green spaces, medical facilities, and employment opportunities.
These resources could also be accessed via public transporta- 
Community Engagement
CBPR is defined as a "collaborative approach to research, which equitably involves all partners in the research process and recognizes the unique strengths that each brings. CBPR begins with a research topic of importance to the community with the aim of combining knowledge and action for social change to improve community health and eliminate health disparities." 6 The CBPR approach has found to be effective in reducing health disparities among low-income groups, 7 and in prioritizing and implementing projects in the built environment that impact health. 8 Although the data regarding health disparities channeled the selection of the priority population to be served, engaging community members in the planning process to ensure that their needs were met rather than organizational needs, or the interests of the team, was critical to the long-term success and sustainability of the partnership. The initiative was to be guided by the principles of CBPR and, as such, the highest priority was placed on engagement of the community residents and building capacity in areas of health that they see as important to their community. Additionally, it is important that this improved capacity eventually results in sustainable change. 
Community Needs Assessment and Survey Development
Community forums were the first step in communication, and were used to introduce the potential project to the neighborhood. Neighborhood residents were recruited to participate in the forums through a mailed informational flyer that was also posted on the front door of the neighborhood management office. Two forums were held at different times so that senior participants who were active in the day could attend, and to ensure that participants who worked during the day had the opportunity to participate in an evening forum. For all households, we asked that one adult member of the household complete the consent form and survey and return it to the neighborhood office in a sealed envelope. Whether completed at a community forum or completed at home and returned to the neighborhood office, all survey documents were consistent, ensuring that results could be compiled for all households who elected to participate. Every household that completed a survey was given a $5.00 gift card to a major grocery store as an incentive.
Community Needs Assessment Analysis
Both qualitative data collected through the participatory nominal group process conducted during the community forums and quantitative data collected through the household surveys were used to compile a needs assessment of the priority neighborhood.
Qualitative data were analyzed for recurrent themes.
Those themes were used to inform survey development for the quantitative analysis. Survey data were entered into IBM SPSS Statistics for Windows, version 24 (IBM Corp., Armonk, NY). Demographic data and questions pertaining to access to fresh fruits and vegetables, health care, and transportation were analyzed by category and reported as frequencies and percents of the whole sample (Table 2) . Statements pertaining to community activity needs and community educational needs were ranked according to the percentage of households who indicated that there was a need in the community for a specific activity or educational session (Table 2) . Community strengths and neighborhood features were assessed via a series of statements that residents marked as true or false.
Community cohesiveness was assessed via a series of statements that were rated based on an appropriate Likert-type scale ( Table 2) .
COMMUNITY NEEDS ASSESSMENT RESULTS
The survey was completed by 30 of 62 occupied households in the community (48.4%). Seven household members completed the survey during a community forum. The remaining participants took the survey home, or received it by mail, and returned it at a later time.
The results from the needs assessment can be found in themes were lack of access to basic medical services and lack of access to an affordable grocer that provided fresh produce.
In fact, only one household (3.3%) reported eating the recommended daily allowance of fruits and vegetables (five or more servings per day), 10.0% of households reported eating three or four servings per day, and the remaining households reported that they did not regularly eat fruits and vegetables (86.7%).
Most of the residents reported transportation issues related to either their ability to afford gasoline or keep their personal car in good working order. All of the respondents reported some form of health insurance coverage, and most (93.3%) were current with health screenings based on requirements for their age. However approximately one-third to one-half reported not being able to see a medical provider (dentist, optometrist, physician) owing to economic hardship.
The needs assessment also brought to light many neighborhood strengths. One theme that was apparent from the participatory nominal group process was that all the residents spoke highly of the property manager. They indicated that she was quick to address any needs that they had, or schedule repairs, and overwhelmingly felt like she "took good care of all the residents." The survey was also helpful in identifying 
DISSEMINATION OF FINDINGS AND NEXT STEPS FORWARD
The needs assessment helped to identify neighborhood priorities, and helped to highlight existing strengths and resources within the neighborhood and the broader city of Gulfport. These findings were shared with residents during a community forum to ensure that the data collected were consistent with community perception, and as an opportunity 
DISCUSSION
Challenges and Lessons Learned
Over the last 18 months, the team has come to realize the importance of program sustainability. We ultimately want the neighborhood members to have the capacity to prioritize their needs, both health and non-health related, and organize themselves around common goals for change. The needs of the community are diverse, as evidenced by the results from the community needs assessment, and as such, many viewpoints need to be heard, validated, and considered as opportunities for change. One way that we are working to overcome this challenge is to facilitate the development of a neighborhood association. An item on the survey asked respondents to suggest members of the community who might be willing to help Invest Health Gulfport, Mississippi others improve the health of the neighborhood as an informal snowball process to identify natural helpers and community leaders. Names of potential volunteers were also collected at the resource fair. These names have been compiled, and the team is in the process reaching out to those individuals to ask them if they would like to participate in organizing a neighborhood association. Other potential projects that were suggested by community members include a community garden, a food pantry, and installing walking path distance markers on existing neighborhood sidewalks. We hope that once the neighborhood association is organized and functioning, it will be able to work with the housing authority management The Invest Health grant will fund this program, and will also fund a series of mini-grants to selected CRFT graduates so they can implement and evaluate priority projects in their own Gulfport communities.
Although the team recognizes the unique needs of the priority neighborhood, we know that we cannot reach our overall goal to improve health outcomes and reduce health disparities in Gulfport related to chronic disease and infant mortality by by neighborhood residents. When submitting the budget for the original grant, the team decided that we wanted all funds in the grant that remained after convening travel, to be reserved for programming upstart in the priority neighborhood, and the city of Gulfport. To that end, there is no money in the grant for time and effort of team members. We have since come to realize that there is a need for broader program coordination if the initiative is going to continue to move forward, and that that coordination will require additional funding streams. One challenge that must be overcome is that although there are health coalitions in Gulfport, they are focused on specific health topics (i.e., infant mortality, obesity, diabetes). Further, these coalitions "work in silos" and often apply for grant funding in competition with one another rather than collaboratively. This weakness can become a strength if we can work collectively with other entities and share resources, but this work should be coordinated and facilitated by a "backbone support organization." 5 We propose that the GCHCC will fulfill this role. The collaborative will be made up of representatives from local communities, hospital systems, work force development agencies, the local and state health departments, city and county government, and industry leaders. One of the aims of the GCHCC will be to create a commonly agreed upon agenda, pool resources and expertise to pursue more substantial funding opportunities, and use shared measurements 5 to evaluate success.
In the last few months, an opportunity to launch the GCHCC presented itself. Some members of the Healthy Gulfport Initiative Team were also taking part in a steering committee for a community data platform known as
The Community ExCHANGE that was funded through the Louisiana Public Health Institute. Because this committee already had representation from many of the cross-sector entities that we were considering inviting for the GCHCC, we discussed the possibility of The Community ExCHANGE taking the lead on launching the GCHCC, and they agreed. Other than the proposed GCHCC, there is currently no city-wide initiative that has health as its focus; however, the Mississippi State Department of Health is in the process of implementing Mayoral Health Councils statewide. We hope that the GCHCC will be able to provide input on the health priorities of represented communities that can ultimately be addressed through the Mayoral Health Councils. GCHCC plans to begin meeting in Spring of 2018, and will work collaboratively with community partners to develop unified health priorities that can be monitored for change over time.
Last, it is important to note that the use of appropriately scaled data is vital to a project such as this. It is difficult to obtain health outcomes data for Mississippi at a scale that is finer than the county level, and for some indicators, only a state-level rate is available. Data at a finer scale makes is far easier to identify geographical areas (neighborhoods) that are experiencing health disparities, and to prioritize these areas for prevention and treatment activities. Recently, a collaboration between the Robert Wood Johnson Foundation and the Centers for Disease Control and Prevention resulted in the 500 Cities Project. The 500 Cities Project provides city-and census tract-level small area estimates for chronic disease risk factors, health outcomes, and clinical preventive service use for the largest 500 cities in the United States. 21 Gulfport was fortunate to be one of the 500 cities for which this finer scaled data were made available. Additionally, the previously mentioned Community ExCHANGE, provides a data platform and digital tool that supplies census tract-level data for the cities of Gulfport, Biloxi, and Ocean Springs (Harrison, Hancock, and Jackson Counties, respectively). Without these data, we would not know if we were successful in our overarching goal of reducing chronic disease and rates of infant mortality. Moving forward, these data will be used to help continue the establishment of data-driven health priorities in Gulfport and the broader Gulf Coast area. It is our hope that, by continuing to engage in CBPR at the neighborhood level, and using the GCHCC as a backbone organization to support cross-sector collaboration and establish data-driven,
